Objectives : The objective of this study is to develop a Japanese version of the Constitution in Chinese Medicine Questionnaire (CCMQ) in Chinese, which is comprised of 60 items with 9 sub-scales, and evaluate its reliability and validity. Methods : We conducted a survey of 130 participants in the Toyama area of Japan from Dec. 2005, to Feb. 2006. A test-retest method was used. Feasibility was evaluated by the response times to the questionnaire, and the response rates of the CCMQ items. Internal consistency within the sub-scales was assessed by Cronbach's α coefficient. Reproducibility was confirmed between the first and second occasions using weighted kappa and Spearman correlation. Lastly, criterion validity was evaluated by correlation between CCMQ and SF-36 sub-scales. Results : Response time was 8 minutes on average and its rate was nearly 100%. Internal consistency was achieved for each of the 9 sub-scales with a 0.65 to 0.79 α coefficient. Reproducibility ranged from 0.41 to 0.81 for the items, and from 0.79 to 0.88 for the sub-scales. Regarding the criterion validity, the "Gentleness type" sub-scale was positively correlated with SF-36 (0.46, P<0.001), while other 8 pathological constitutional types of the CCMQ were negatively correlated with SF-36 (-0.35 to -0.50, P <0.001) as expected. Conclusions : We developed a Japanese version of the CCMQ and found acceptable levels of reliability and validity using a survey of 130 subjects in Japan. This suggests that the CCMQ could be a useful tool in comparing the constitution profiles between Chinese and Japanese.
The constitution in Chinese medicine is based on an individuals' inherited constitutions and their lifestyles, geographic and climatic environment which are acquired. The constitution greatly affects our health and disease ; therefore it is necessary to make a questionnaire to quantify the constitution in a scientific way.
Western medicine has categories like Short and Fat type, Thin type and Medium type. In Chinese medicine, from ancient to now, there were many categories about constitution, in ancient times has classification of 25 types, in modern times has classifications of 4, 5, 6, 7, 9 and 12 constitution types . Wang's 9 classification of constitution for general populations from numerous observations for past few decades was proved to be clinically useful and also practical. . Excluding Gentleness type, eight of the constitutions are classified into pathological constitution types . Therefore, based on the concept of 9 sub-scales of constitution, Wang and colleagues has developed a new questionnaire comprised from 60 questions in a standardized way . The development of questionnaire is mainly applied to the health promotion and clinical practice especially in traditional Chinese medicine. It may also be useful in clinical evaluation of traditional Chinese medicine and applicable for Kampo and other medicines. We selected Wang's questionnaire since it was well applied shown in above and psychometrically tested. This is the reason that Wang's questionnaire was translated into Japanese through a pilot study. The objective of this study is to evaluate the feasibility, reliability and validity of the Japanese version of CCMQ questionnaire using a psychometric test. In each sub-scale, the points were summed up for each person. Sub-scale summary score was standardized from 0 to 100 by using the formula as (Sum-Lowest score)/(Highest score-Lowest score) multiplied by 100. The higher the score was, the stronger the constitution type was.
First, a panel of Chinese experts translated the CCMQ into Japanese. Then, a pilot survey using it was conducted on the seven subjects. After moderating several problems, a panel translated again it into Japanese. Its version was now reversely translated into Chinese by a different panel of experts. Thus, a final Japanese version was completed. A pilot survey was now conducted on the seven subjects and the quality of the questionnaire was verified and finalized.
Those who were asked to participate in the survey were attendees of utilizing the Health Park connected to the International Center for Traditional Medicine in Toyama. This survey was conducted for a total of 130 persons and they were selected considering the balance of age and sex strata. Participants were over 20 years of age and written informed consent was obtained from each person. Those excluded were :
Those with mental sicknesses and those with behavioral problems. ! CCMQ -We used the Japanese version of the CCMQ shown in the Appendix to conduct this research.
" QOL Questionnaire -In order to evaluate criterion validity, we conducted the survey of SF-36 (Japanese version) which includes physical and mental component summary (abbreviated by PCS and MCS later) at the same time. Scores rang from 0 to 100, with higher scores indicating better subjective health status .
# Background -We asked age, sex, academic career, occupation, and marital status of the subject at baseline.
This survey was held from December 2005 to February 2006. After receiving a written consent from all the participants, the questionnaire was conducted either on a personal interview basis or explained over the telephone. The test and re-test method was utilized with an interval of one to four weeks on the same contents of the questionnaire. This study was approved by the University of Toyama Ethical Committee in advance.
Values were presented as mean ± standard deviation. Feasibility was evaluated by the response time to the questionnaire and the response rate of each item. Internal consistency was evaluated by Cronbach's alpha coefficient for each of the 9 sub-scales. Reproducibility was evaluated by the weighted kappa coefficient for each question and Spearman correlation coefficient for each sub-scale. Criterion validity was assed by the comparison with SF-36, PCS and MCS of the SF-36. Statistics Analysis was Table 2 Basic characteristics of the participants in the study performed by SAS 8.2 and JMP 5.0.l J and the significant level was set as P<0.05.
The response rate was 96% at the first test and 93% at the re-test occasion. Since two subjects did not answer more than 14 questions at the first time of test, their data were excluded. Therefore, the result was shown on the basis of data from a total of 123 subjects.
The 123 questionnaires received were from 49 men (39.8%) and 74 women (60.2%). The average age was 43.9 years, the youngest was 21 and the oldest was 73 years of age. The questionnaires from people in their 40's were the highest (33.1%) followed by people in their 30's. 75.6% were married, 21.1% were single and 3.3% were others. Concerning the occupation, specialists and skilled crafts persons were highest in number at 37.2%, followed by unemployed people 15.7%, clerical and secretarial workers at 12.4%. Executives, salespersons, agricultural, fisher, construction workers and students were 33.9%. The final academic career being college level or higher was 50.8% and others were 49.2% ( Table 2 ). The score of each sub-scale of CCMQ was shown on Table 3 .
The average time for response was 8 minutes ± 4.2 minutes. The response rates of each of the 60 items varied from 99 to 100%.
( Table 4 ) The reproducibility of the Japanese CCMQ varied 0.79 to 0.88 for each of the 9 sub-scales and 0.41 to 0.81 for each of the 60 questions. (Table 5 ) The standardized Cronbach's coefficient varied from 0.65 to 0.79 for each of the 9 sub-scales. (Table 6 ) Regarding the criterion validity, the correlation coefficient between the 9 sub-scales of the Japanese CCMQ and SF-36 was 0.46 for the Gentleness type (P<0.001) and-0.35 to 0.50 (P<0.001) for the rest of 8 sub-scales that were recognized by pathological constitution types. The constitution classification is the basis of traditional Chinese medicine. There was a great need for a questionnaire to enable for evaluating the constitution in a scientifically valid method ; therefore, a new standardized questionnaire called CCMQ was developed in Chinese. This questionnaire is clinical important in the clinical evaluation of Kampo medicine and health promotion before getting diseases. In order to initiate a cross-cultural project of the constitution types comparing between China and Japan, its Japanese version was really necessary to develop 
and Special diathesis These 9 types of constitution seen in the CCMQ questionnaire not only based mainly on deficiency, excess, rise and fall of the Yin-Yang and the Qi, Blood, Body Fluid, but also started from the view of clinical practices in traditional Chinese medicine. The constitution classification method has been widely promoted and applied in China . Thus, the CCMQ questionnaire was constructed on the basis upon the fundamental concepts that have been used in traditional Chinese medicine.
With respect to the feasibility of the Japanese CCMQ, the average response time was 8 minutes and the response rate of the 60 items was each 99-100% which was rather high. It was generally said to be fair if a weighted kappa coefficient is 0.4-0.75 ; and good if it is 0.75 or greater . For Spearman correlation, it was said to be good if it was 0.6 or greater . In this study, all the data of weighted kappa coefficient were greater than 0.4. Spearman correlation coefficients were greater than 0.6. Both the results showed good reproducibility for both questions and sub-scales.
Regarding the internal consistency, it was generally said to be good if Cronbach's coefficient was 0.7 or greater . In our study, five sub-scales such as Yang-deficiency type, Yin-deficiency type, Wet-heat deficiency type, Blood-stasis type, and Special Diathesis type expressed above 0.7 ; however, others expressed less than 0.7. Actually, they were 0.65 for the Gentleness type, 0.65 for the Qideficiency type, 0.66 for the Phlegm-wetness type, and 0.69 for the Qi-depression type. Thus, the internal consistency for some of the sub-scales was considered to be a little bit low but moderately satisfied.
Validity was usually classified by scaling, factor or construction, criterion, convergent or divergent validity. In this study, scaling seemed to be fairly accepted in validity. Factor and convergent/divergent validity was not dealt with. Criterion validity was evaluated by the comparison with SF-36. Actually, the healthy type of the constitution such as the Gentleness was positively correlated with SF-36 and disease types were negatively correlated as we expected. The Japanese version of CCMQ was evaluated to be acceptable from the viewpoints of feasibility, reproducibility and some aspects of validity. This Japanese version should be revised further for a few questions so that a large scale cross-cultural study of constitution types would be get started between China and Japan. 
